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Background: The prevalence of vascular disease in different locations (lower extremity peripheral artery disease [PAD], carotid artery stenosis 
[CAS], abdominal aortic aneurysm [AAA]) in an unselected population with and without diabetes mellitus (DM) is not clearly defined.
methods: The prevalence of vascular disease was evaluated in 3,389,369 participants of the Life Line Screening survey between 2003 and 2008. 
PAD was defined as ankle brachial index <0.90, CAS as stenosis >50% on duplex ultrasound or history of revascularization, and AAA as infrarenal 
aortic diameter of > 3cm on ultrasound or history of repair. Odds ratio (OR) [95% confidence intervals] to examine the strength of association 
between DM and the prevalence of vascular disease was assessed using logistic regression model.
results: Prevalence of PAD (10.5% v 5.5%, p<0.0001), CAS (10.9% v 5.0%, p<0.0001), and AAA (2.6% v 1.9%, p<0.0001) are significantly higher 
in participants with compared to those without DM. After multivariate adjustment for demographics and clinical risk factors, DM is associated with 
increased odds of PAD (OR 1.48 [1.46-1.5]) and CAS (1.54 [1.52-1.57]), but decreased odds of AAA (0.86 [0.84-0.88]). The association between 
DM and vascular disease severity is shown in Table 1.
conclusions: In a large contemporary survey, DM is associated with a higher prevalence and severity of PAD and CAS, but a lower association is 
demonstrated with AAA. Future studies to explore this difference in vascular subtype are needed.
Table 1 
Unadjusted Model 1 Model 2
OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value
Peripheral artery disease
Normal (ABI 0.9-1.4) 1.00 -- -- 1.00 -- -- 1.00 -- --
Non-compressible arteries (ABI>1.4) 1.73 1.69-1.78 <0.001 1.49 1.45-1.53 <0.001 1.47 1.43-1.51 <0.001
Mild PAD (ABI 0.8-0.9) 1.78 1.75-1.82 <0.001 1.65 1.62-1.68 <0.001 1.36 1.33-1.38 <0.001
Moderate PAD (ABI 0.6-0.8) 2.66 2.61-2.72 <0.001 2.24 2.19-2.29 <0.001 1.75 1.71-1.79 <0.001
Severe PAD (ABI <0.6) 3.11 3.01-3.20 <0.001 2.54 2.46-2.62 <0.001 2.13 2.07-2.20 <0.001
Carotid artery stenosis
Normal or mild stenosis (<50%) 1.00 -- -- 1.00 -- -- 1.00 -- --
Moderate stenosis (50-79%) 2.19 2.16-2.22 <0.001 1.92 1.89-1.95 <0.001 1.54 1.52-1.57 <0.001
Severe stenosis (≥80%) 2.32 2.27-2.37 <0.001 1.98 1.94-2.02 <0.001 1.55 1.52-1.58 <0.001
Abdominal aortic aneurysm
Normal 1.00 -- -- 1.00 -- -- 1.00 -- --
Aneurysm >5.5 cm (men) or >5 cm 
(women)
1.27 1.01-1.60 0.043 0.98 0.78-1.23 0.831 0.74 0.58-0.93 <0.001
Aneurysm >6 cm 1.30 1.05-1.61 0.015 0.95 0.77-1.18 0.655 0.69 0.55-0.86 <0.001
Model 1: Adjusted for age, sex and race
Model 2: Adjusted for age, sex, race, hypertension, hyperlipidemia, tobacco use, body mass index, coronary artery disease, and stroke or transient ischemic attack
CI=confidence intervals, OR=odds ratio
